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MEMORANDUM

U.S. ENVIRONMENTAL PROTECTION AGENCY 
REGION 10 

1200 SIXTH AVENUE 
SEATTLE, WASHINGTON 98101

V-^qn

^fr^Vp° ES-098

S©llllWlE n 

JUL IP. i988

VvrtSTE MANAGEMENT

SUBJECT:

FROM:

TO:

THRU:

CERCLA Offsite Compliance Inspection at Chemical Processors, 
Inc. (Pier 91) EPA I.D. No. WAD00812917

Jim Pankanin, Environmental Engineer 
Engineering and Investigations Section

Chuck Rice, Chief 
RCRA Compliance Section
Paul A. Boys, Chief 
Engineering and InvestiIi^ti

FACILITY REVIEW:
On May 12, 1988, I conducted RCRA compliance inspection at Chemical 

Processors, Inc. Pier 91 facility (Chem Pro). As required by the U.S. EPA 
CERCLA Offsite Policy, a RCRA-regulated facility must be in compliance with 
all applicable RCRA regulations before the facility is allowed to handle any 
CERCLA wastes. It is U.S. EPA policy to inspect such commercial off-site 
facilities twice a year. Chem-Pro was represented at the inspection by Peter 
Ressler, compliance manager, Ron Atwood, operations manager, and Nate Mathews, 
plant manager. The most recent prior U.S. EPA inspection of this facility was 
conducted on September 28, 1987.

The Chem Pro facility is located on Pier 91, a former U.S. Naval facility 
located on the northern waterfront of Elliot Bay. The site is owned by the 
Port of Seattle and has been leased to Chem Pro since approximately 1971.
Chem Pro receives and treats large quantities of bilge and ballast waters as 
well as industrial wastewaters. The main function of this Chem Pro facility 
is waste oil reclamation, not hazardous waste treatment and storage. The 
reclaimed waste oil is sold to Pacific Northern Oil to be used as cutting 
stock in marine fuel oils. About sixty percent (60%) of the Chem 91
site is subleased by Chem Pro to Pacific Northern Oil. Chem Pro notified EPA 
of its waste oil marketing activities on January 27, 1986 (Attachment 1).



k

■t ■-

■, J.i i'!5 :l -V 5
. i?'

■i.'Iwi ',.:r'H -
’V-'

The most recent Part A application for the facility was submitted to the 
Washington Department of Ecology (Ecology). This Part A was dated February 
18, 1986. This Part A lists 22 hazardous waste streams that may be treated 
and stored in tanks at Chem Pro. All the known tanks at the facility are 
above ground except the oil-water separator, which is used for treating 
incoming oily wastewaters. The Part A application reported a tank storage 
capacity of 9,036,090 gallons, and a tank treatment capacity of 40,000 gallons 
per day. For a more thorough description of the tank usage and hazardous 
waste treatment processes, refer to the Ecology compliance inspection report 
dated June 22, 1987, by Lawrence Ashley. In response to tiiy question, Nate 
Mathews of Chem Pro stated that about twenty percent (20%) of the materials 
coming into Chem Pro for treatment are manifested hazardous wastes. He stated 
that this volume averages 300,000 gallons per month. The rest of the incoming 
materials are non-hazardous (under RCRA) waste oils and oily wastewater. Nate 
Mathews also stated that this facility has received no Superfund wastes in the 
past year. Mr. Mathews also explained that there are currently ten (10) 
employees at this facility. Operations are two shifts per day.

OBSERVATIONS:
We began the site tour at the boiler located in the southern end of the 

building. Nate Mathews stated that the boiler is operated by Pacific Northern 
Oil and burns only virgin fuel oil. We proceeded onto the catwalk over the 
bermed tank farm. All the tanks were covered and the ground within the bermed 
area was paved with concrete. Nate Mathews stated that the tank level gauges 
are checked at least twice per operating day. No active leaks or freshly 
stained areas around the tanks were observed. Chem Pro representatives 
explained that one of the oily wastewater treatment tanks was overfilled on 
March 4, 1988. Approximately 119 drums of oily wastewater were recovered from 
within the bermed area. There was no observed release beyond the bermed 
area. None of the tanks have high level alarms.

I observed that the sludge decanter/centrifuge unit was not operating. 
Nate Mathews stated that this unit had not been operational for at least a 
year, however repairs were almost completed. Waste sludges have been building 
up in several tanks pending treatment in the decanter/centrifuge unit prior to 
shipping offsite. I noted that there were no drums of waste stored within or 
alongside of the tank farm areas. Nate Mathews explained that the drums 
observed in the large tank area during the September 28, 1987, inspection were 
shipped to the Chem Pro-Georgetown facility. Inside the warehouse, there were 
also no longer any drums of waste in storage. There were many drums of oil 
treatment and wastewater treatment chemicals in the warehouse. The drums were 
well organized and in good condition. I asked about emergency fire control 
equipment. Ron Atwood of Chem Pro explained that all extinguishers are 
checked annually and that there is a foam fire control system throughout the 
facility.
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DOCUMENT REVIEW:

While at Chem Pro, I examined the manifest file, inspection log sheets 
and personnel training records. The daily inspection form did not include the 
time of the inspection as required by 40CFR265.15 (d). I mentioned this 
ommission to the Chem Pro representatives who later sent me a revised 
inspection form with time included (attachment 2). I checked the training 
records for the three newest employees. No problems with the records or the 
manifests were noted. I asked about documents concerning financial assurance 
for closure. I was shown a document dated March, 1988, which verified 
financial assurance for $403,000. However, in my subsequent review of the 
Septeiriser 18, 1987, closure plan and the 1987 Annual TSD report, it was noted 
that closure costs were estimated to be $636,102 (attachment 3).

Copies of the waste analysis plan (dated 2/26/8§), closure plan (dated 
9/18/87) and contingency plan (dated 10/6/87) were awl able at the facility 
during the inspection. A detailed review of these documents was not completed 
as part of this inspection, since these plans have been referred to the EPA 
TES contractor for a separate evaluation and report. The same contractor has 
completed a draft RCRA Facility Assessment (RFA) dated April 28, 1988, which 
provides a great deal of information regarding this facility. Another 
recently completed report regarding the Chem Pro Pier 91 facility is the May, 
1988, Phase I Hydrogeological Investigation done by Sweet-Edwards/EMCON Inc. 
This investigation included sampling from eight groundwater monitoring wells. 
All of these plans and reports will be retained with this report original in 
the Region 10 RCRA Compliance File.

Attachments

cc: J. Boiler w/attachments
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RgSQURCE COWSERVATION AND RECOVERY ACT (RCRA)

Region 10 Inspection Checklist
Purpose--Th1$ checklist Is designed to serve as a guideline to the major 
Doints of the regulations adopted pursuant to RCRA for Inspectors to use 
while visiting hazardous waste (Hi) regulated facilities. This 
checklist should not serve as a substitute for a detailed knowledge of 
the relevant regulations. The following Is the outline of the checklist.

I. General InformationII. Small Quantity Generator (SQG) Regulations (40 CFR 261.5)
III. Generator Regulations (40 CFR 262)
IV. Transporter Regulations (40 CFR 26^
V. Treatment. Storage, and Disposal (TSD) Interim Status 

Regulations (40 CFR 265)
VI. Treatment. Storage, and Disposal (TSD) Permit Status 

Regulations (40 CFR 264)
I, General Information (Date Revised November 21. 1983)

A.
B.

I - in
Facility 
EPA/state ID U//? D onSAARAdL________________________
Name & Addresses C hetn/ciil i-i,jr

1. Mailing: {aA'^ S-ec.-ry/<L

2. Location: 'Pier- ‘-y/ .

Cnntact: Harf-rhei^s ■
Telephone: (a/56)

C. Compliance Summary IN

RCRA (Statute)
40 CFR 270
40 CFR 124
40 CFR 261.5
40 CFR 262
40 CFR 263
40 CFR 264 (Permit)
40 CFR 265

Specific Violations:.

la OUT N/A

) ( ) ( )
)
)

( ) ( )
( )( )

( ) ( ) ( )
( ) ( ) ( )
()
()

( ) ( )
( )
( )

( )
( ) ( )

D. Inspector
Name (Print) h
SignatureSI gnature_________ .—.— ------————
Organization tO ■ ^ST?
Phone ,0^, - -------------------------

^Title: Enamor
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E.

F.

Inspection Participants;,

N«m Title
(^r*n 011 i?<?g-e /^of>

A-ht-Lijr>dci _______

Phone #

AJa tc Mu j-ke- < Pjof/T Merfl - 3lD£U ^’9 ~r} ^S'O

Notification/Permit Information 

1. Started operation:___

2.
3.
4.
5.
6.

Notification filed:

Date: J97J
NO Date: ^ff3 /t(\

/ 1

NO Date:

YES NO Date: Uy'knaw.'i

YES NO Date:
Part B called/Date Due 

Part B application:
Changes In Notification or Part A: /arr/^langes In Notification or Part A: 3

,/rf*P -TDf

7. Facility's classified as:

8.

Generator 
Transporter 
Treatment facility 
Storage facility 
Disposal facility 
Small quantity generator 
Recycler 
Less than 90 day storage Wastewater treatment unit exemption (WWTU) 
Elementary neutralization unit exemption (END)

Does facility have a Part A withdrawal request inYES ^NOJ

0
(4-
W-
0
0
0

Status
Conments: /^hei' CL&m Pry-^ __4^_Jy^£3jMlfrom 4ocl,'^

I3,r n-f tlkt .s££

ct-i- Thi\
____________
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G« Hazardous Waste Generation (HH)and Management (List EPA Waste 
^odel
1.

General Information -fi^WDoe flr-t /n 

Characteristic HH (DXXX)7a.

(1)
(2
(3
(4

Tanltablllty r)6'iOf ~ rf or
CorrOS 1 v1 tv Tlty^O ~ LL rtvitamim-H-P rr/<yc
Reactivity '

fYjO^ -Dllll

b.

EP Tox1c1ty_

Listed HW7

(1) HH from non-specific sources (FXXX)
r/'Y>i , /^:) . F<^ ~<cj

(2) HH from specific sources (KXXX)/r^vY > i{p^ 9. kdsv. K9^f, k'os^
Discarded comnerclal chemical product(PXXX or UXXX)

(1) PXXX
(2) UXXX

/lAiL

d. Has facility petitioned to delist waste? 

Date:^____________________Comments:_____

e.

f.

Does facility qualify for WWTU or ENU?
Comments -i-o A'^T/^0 c((^chor^-e ■

/?// n-i-^crtrr<e/yr- IS. m
Has a determination been made Wastegenerated that it is or is not a RCRA hazardous waste?.y 'Vlt’K' S/uAfS /)
(1) What are the wastes generated? Mvith HdO! fer /innjiI
' ^ ' f<kf>e>in\
(2) How was the hazardous waste determination made 

for each waste (i.e., lab analyses, knowledge of
____________ 4n

ents:

261)7

Mo\-r inC£>n>ir>i% lAJcfsye^
rhonrctPr/z^

F^c///Vw /rtA C(pf,

Of\d
-{hat are jenertf-fct/ crm cJiarvc-tej-^>Z-ec/ aS X>00/.

{2Y Are records available on the 
determination(s)?

A/o ep 7^x r^st/y . S'ex»e ar^

ckair‘tc-ieri7:cj SttTte J)af\^en>oS 

h<^seJ od h\^h CoM-t^n-t.



lorese-fir d^ln^

(4) Are all hazardous wastes noted 
during Inspection listed on the 
facility's RCRA notification/
Part A application?

If so explain. /^// t-hai- are
/stor&J m

2. Specific InformationProvide the following Information for each of the 
individual HW streams listed above. (Complete a separate 
form for each HW.)
a. EPA HU Code
b. HW description
c. Composition (including sampling requirements)
d. Process producing waste:
e. Rate of waste production
f. Time of storageg. Waste handling prior to disposal
h. Waste disposal practice and manifest
i. • Reporting and recordkeeping
j. Comments

H. Miscellaneous Notes:
See -from /(>fg7 -for c? -fhorot^ij

4eS.cript/'or\ b-f-the • -f'r^Qtymrrht jC>n>cesise^s: -tank t/Soje,

~Tanlf sjuJ^^s rxP'f c-leaned ou-t- for oi/rr /y^ar^ s/ncr

fhe decanter/c€-rtrif^j^^ omi- has inoy-eniUe. hjar^ /frrheu's^

■i-hr ^janr j sa/<d -f-hoi- hr hoyaJ -H> hoi/e rr rt/nn/^oj u//ih q ccuyiJe

Wr-eks. .
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II. Swan Quantity Generator 
!dRevised November T1, 1983 

A. General 

1.

SQG) Regulations 40 CFR 261.5 (Date

V/A

B.

Has the generator ever accumulated more than 1000 
knpqrams of 0, F, K or U coded HW or 1 kilogram of P 
codldHW [261.5(f)]? YES NO

a. iKyes, generator must comply with the generator
relations (262) and if stored for more than 90 days 
the ^licable TSD regulations. Refer to Generator 
and/orN[SD inspection checklist.

Small Quantity Gene^tor (SQG) Regulations

1. A SQG must determine if he gen^ates a hazardous waste
(262.11). \ / yes no

2. Which of the followingdes^ibes the SQG's treatment 
and/or disposal of his'

a. occurs on-site
b. ensure delivery/4o an\off-site facility, either of 

which is:

(1) permitted under Pai^ 270

in in)(erim status un^r Part 270 and 265
YES NO

aut^iorized to manage HW\iy an authorized state
YES NO

permitted, licensed or registered by a State to 
'^manage municipal or industrial solid waste; or\ yes NO

(a) facility which

(a) beneficially uses, re-uses r^ycles or
reclaims his HW \YES

b. treats his waste prior to use, r^-use,
recycle, or reclamation YES

Does generator manifest his wastes (not required)?
YES

II-l

NO

NO



III. Generator Regulations 40 CFR 262 (Date Revised November 21, 1983)

A.

B.

C.

Is the facility or does facility claim to be 
a small quantity generator? YES(®^

Cotments:
Does generator transport its own waste?

1.

2.

If NO. what is contractor's ERA ID, name, 
address, and phone? _ ^T ^ n ■, Iw^oorce KecDUetru 0>rP•

If YES, see Transporter Regulations . /(Section III). Umit&i Lhfm (-^1/

Does generator use the manifest system? 

1.

2.

3.

Does the Generator ever offer his hazardous 
waste to transporters or to TSD facilities 
which do not have an ERA ID number?
What transporters or TSD facilities?

A generator transporting or offering for trans­
port hazardous waste for off-site TSD must first 
prepare a manifest.
If the waste is undeliverable to the primary or 
alternate facility, the generator must either 
designate another alternate facility or instruct 
the transporter to return the waste.
Does the manifest contain the following 
information:

^4^ NO
a. Manifest document number

b. Generator's name, mailing address, phone 
number, and ERA ID number NO

c. Name and ID number of each transporter

d. Name, address and ERA ID number of the 
designated and alternate TSD facilities, 
if any.

(^^NO

e. Description of waste(s) required by DOT 
regulations in 49 CFR 172.101, 172.202, 
172.203. NO

III-l



6.

7.

Proper shipping name (^S^NO

Hazard Class NO
Identification number NO

NO

f. Total quantity of each hazardous waste by 
units of weiqht or volume and type and 
number of containers placed aboard 
transport vehicle.

4. Does the manifest contain the certification 
attesting to proper classification, description, 
packaging, labeling, marking and condition in 
accordance with DOT and EPA regulations?

5. Does the manifest contain an adequate number of Use
copies to provide one copy for: 
a. Generator's records

Records of each transporter 

TSD facility owner or operator's records

b.

c.
d.

0tetat O'o nufu'fes.-t-

§? NO 

- NO 

® ^NO

e.

Signature by each transporter and return 
to generator

Signature by TSD facility and return to 
generator NO

Does the generator use the manifest properly by: 
a. Signing the certification
b.

c.

d.

Obtaining signature and date of acceptance 
from initial transporter
Retaining one copy of the transporter's 
signed manifest for 3 years or until receipt^—^ of a signed copy from disposal facility , /YE^ NO

in .
Giving transporter the remaining copies of 
.ne manifest

Does the generator contact the transporter and/ 
or the designated TSD facility to determine the 
shipment status in the event that a signed copy 
from the designated facility has not been 
received within 35 days?

III-2



8.

9.

Does the generator submit an Exception Report 
to the U.S. EPA In the event that a signed copy 
of the manifest has not been received from the t i//\designated TSD facility within 45 days? YES NO ^/rr

The Manifest ^ception Report must include ^ A'' t 'rn> 'fifCif/'t/e-i

a. A legible copy of the manifest and fhe >4^/^
their-* urere tx^ fioi

b. A letter of explanation describing effortsC££j:
and results of status investigation. So-fhi^ '_

******************* Tso facilities skip to module V ********************
0. Does generator operate a specific area on-site for 

container handling or storage? YES NO

1.

2.
3.
4.

5.

Does generator comply with the requirements/ 
set forth in governing on-site waste 
a^;;^mulat1on:

\\
^beling and marking 

Dating

InspKtions (weekly for corralners)

Are incompa^ble wastes segr^ated?

What quantities of HW are sxored?^

What is the long^t perij 
stored?

that it has been

YES
YES
YES
YES
YES

NO
NO
NO
NO
NO

YES NO

YES NO

Were there any hazariWus wastes stored on site 
at the time of inspe/won? (90 day storage 
allowance is allow^ orKly if waste is stored 
in accordance with/§262.^4; i.e. must be 
stored in contai^rs or thanks. Thus need to 
make note if storing in wa\te pile, etc.)

If yes, ^ they appear Voperly packaged 
(if in ^ntainers) or, if in tanks, are 
the tapKS secure?

b. If nc^ properly packaged o\in secure 
tanp, please explain.

Aire containers clearly marked\and labeled?

any containers appear to be\eaking?

If yes, approximately how many?

III-3
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6.

jty I

generators aay store hazardous waste for less 
than 90 days without a penalt or TSO status 
providing certain requirements have been “it.

a. Are the containers aade of or lined with 
materials which will not react with and 
are compatible with the hazardous waste 
to be stored In them? /

Are the containers always closed, ^cept 
to add or remove waste? /

re container storage areas inspected 
wMkly for leaks and contaltw 
defloration (40 CFR 265.1/4)?

Are precautions taken tcyprevent accidental 
ignitibn or reaction o^lgnltable or 
reactl^ waste?

YES NO

YES NO

YES NO

YES NO

YES NO
Are containers holing Ignitable or 
reactive Waste located at least 50 feet from 
the facility's property line? YES

Is the facr 
the followii 
wastes:

1^ aware of and complying with 
requirements for incompatible

(1) Inco^atVble wastes must not be placed 
in CTe same containers, unless in 
coirolianc^with 265.17(b)

must notXbe placed in an unwashed 
/container thtt previously held an 
incompatible waste

YES NO

YES NO

Are storage containers holding HW that 
are incompatible with any waste or other 
material storedViearby separated from or 
protected from tmffl by means of a dike, 
berm, wall, or other device? YES

Explain?

Are containers marked or labeled in a manner equivalent to 40 CFR 172 ^bpart E? YES NO

Comments:

111-4



Does the generator ioiport or export HH7 / YES MO

NO

NO

If yes, has notification of this activity 
been subMitted to the EPA Regional 
Administrator? / YES
Is a copy of that notification avall^le?
(If yes, obtain copy). / YES
If a copy is not available, or can/not be 
obtained, determine: 1) when the notifica­tion was submitted; 2) for what i/aste type 
and; 3) for what foreign facility (name and address). / YES NO

8. tank!
Where \anks are used to store hwardous waste, the 
requir^nt of 40 CFR Part 265 ^bpart J must be complied 
with (extept 265.193), as follows:
a. Is s^rage in tanks conmcted such that:

(1) l\does not generated heat, pressure, 
fi\e, explosion Or violent reaction? 

;if no, expuin)
It dres not produce uncontrolled toxic 
mistsA fumes/dusts, or gases?
( If rw, ewlain)
It doesVi^ produce uncontrolled 
flammabl^fumes or gases?

It doey nat damage the tank?
It do/s noA threaten the environment 
in other ways (i.e., leaks, spills)?

snts:
Is 2/Teet of freeboard maintained in uncovered tanks?

no, is secondaryContainment used? 

(Explain)
Is the tank(s) continuously fed?

If yes, is there a means\to stop inflow? 

Explain

III-5
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f.

Are Inspections of the following conducted:
(1) Discharge control equlpwent?

How often?
>) Waste feed cut-off systems? / YES NO 

How often?
Data from tank monitoring eqi^pment?

How often
level of waste In the/iank? 

pw often?
The ^ructural integri/y of tank?

HowWten?
How inspection conducted?
What H observed/{looked for)?

The immediate ar^ around the tank 
for signs of le«s and the Integrity 
of seconder^containment (If any)? YE

Have any tank^once used for storage of 
hazardous wnte been closed or their 
function chengedT When?
Were all/nazardon wastes and/or residues 
removed/ '
What w4s the disposVtion of the wastes 
or residues (i.e., where did it go)? YES

(4) Wh^ shipped?

Are ignitable or reactive w^tes placed in 

tanks/ YES NO

YES NO

If ^es, what measures are use^to prevent ingnition 

or/reaction?
)4ve wastes been placed in a tank which 

/previously contained potential1>\ incom­
patible waste or residue?

(1) If reactive or ignitable wasws are 
stored in covered tanks, are they in 
compliance with the National Mre 
Protection Association's buffei^ zone 
requirements?

(2) Are "No Smoking" signs posted?

YES NO 

YES NO

III-6



f.

(3) Have others Measures been adopted 
to reduce hazards associated wif 
storage of Ignitable or react1v< 
waste In tanks?

Explain
•paredness and Prevention (265 Subf^rt C)

Is facility maintained and opiated to 
i^lmize the hazards of flreyexploslon. 
an^sudden or non-sudden releases to the 
envii^nment?

Explali

Is InternaV emergency ^mmunlcation equip­
ment or alam systems/installed?

What type?
Is a device (e.gV/telephone) Inmedlately 
available for su4f>n^n9 emergency 
assistance?
Are fire extinguishes or other emergency 
equipment immefolatel^ available on-site?

Is emergenc/communlcayions and response 
equipment ^sted?

How oftei

Is a1sl4 space adequate fo\ emergency 

response?
Whal/ls the aisle spacing?

YES NO

YES NO

YES NO

YES

YES

YES

NO

NO

NO

YES NO

( Have any arrangements been made with 
local emergency response o^rganizatlons? YES
Which organizations?
If local organizations have Wlined 
to enter into response agreeitents, is 
this documented in the facility's 
operating record?

Explain

III-7
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10. Contingency Plan/Biergency Procedures

a. Has contingency plan been developed? YES MO
,(It «ay be a *od1f1ed SPCC plan)

ive Incidents occurred where the plan 
has been Implemented?

Have Incidents occurred where the plan 
sh^ld have been Implemented but was no^
Expl\l n

A copy the plan should elthei^e 
obtaine^for post-inspection ^Ice 
review on It should be examiMd during 
1nspect1o\ for the followinjgl

Does ^he plan describe actions to 
be taken by perso^el In response to 
fire, Mplos1on,/or releases to the 
environment?
Does the Vi^descrlbe arrangements 
made wlth^ternal emergency response 
organizations?
Does ^ pla\ list those qualified to 
actyi emergency coordinator including 
their name, address, and phone?

Is the 11st\current?

Is all emergency ^uipment available at 
the facility listed in the plan?

YES NO

YES NO

YES NO
(a) Is the locationXand a description of

the equipment included? YES

(b) Are capabilities described for each
piece or equipmentXunit? YES

Does the plan include ev^uation proce­
dures including a description of signals to 
initiate evacuation (and r^tes and 
alternative routes)? \

Is a copy of the plan maintained at the 
active facility (versus main Wfice)? YES

(a) Has a copy been supplied m appropri­
ate off-site emergency response 
organizations? ' ^ES

To which?

III-8
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Is at least one designated person always 
available to respond to e*ergenc1^ (l.e..
of those on the coordinator 

How are they available

What are the Units of this 
to respond to emergencies?

IstV/ YES NO 

irson's authority

Ha's an emergency occurre<
Was\he plan Implemen^d?

(Descnbe the Incident)

IV. Personnel Training
a. Has a training^ro^am been developed? YES NO

What type? (Classroom? On-the-job 
Training?)

b. Does the program li^lude contingency 
plan and resjMnse tr\a1n1ng?

c. Does the pi^gram 1ncl\jde measures to 
famillari^ personnel v»ith emergency 
response ^equipment, procedures, and systems 
includli
(1) pyocedures for usin^ and maintaining 

Equipment?

(2) /Key parameters for automatic waste 

feed cut-off?
0 Communications or alarm\equipment?

^(4) Response to fire and explosion?

(5) Response to ground water contamination 
incidents?

(6) Facility shut down?

Are records available at the facility for 

the following;
(1) Job title for each position Velated 

to hazardous waste management and 
maintaining equipment?

(2) Written job description for each 
job title?
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(a) Does the Job description Incline 
the skill, education or qualifi­
cations required for the pos/tlon? YES

(b) The duties assigned to thal
position? / YES NO

(3) A written description of th^tj^e
and amount of training to be given 
to those In each job position? YES NO

(4) A record of training coi^leted or
experience obtained each job 
position by employee/ • YES NO

Was the required fining obtained 
nthIn 6 months of employment or by 
ly 19, 1981, bj/each Individual 

i^olved in haMrdous waste management 
acUyitles? /• YES

Is Generator famlllaXwIth/Generator Reporting Procedures?

NO

Annual Reports 
Exception Reports 
Spills and 01scha|f 
Comments

aesXlnto the Environment

YES NO 
YES NO 
YES NO

Is generator aware 
the preparation of

and com^ylng with regulations concerning 
hazardous w«te for transport? YES NO

Packaging 4Qf CFR 173, 178, 1>9. and with requirements of
state / \ tes no
Label ing/o CFR 172 \ JES NO
Marking 90 CFR 172 \ YES NO
Placard/ig 49 CFR 172 Subpart F \ YES NO
Contai/ers with of hazardous wasteNnust be marked with the 
following or essentially equivalentX words and in 
info^ation, displayed in accordanceN-ith 40 CFR 172.304.

HAZARDOUS WASTE - State and Federal Law prohibits 
improper disposal. If found, contKt the nearost 
police or public safety authority, ^d the U.S. 
Environmental Protection Agency.

Generator's Name and Address 
Manifest Document No.

Comments"
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Are any^rtst! 
stored prior

'It yes, what t

tjiaracteristic HH 
Listed HW 
Connents
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IV, Transporter Regulations (40 CFR 263) (Date Revised November 21, 1983) 

Transporter facility description.

\ • .Operates as a Transfer Facility Aes NO
2\ Operates as a Storage Facility / YES NO

3. \operates as a Generator / YES NO

4. Imports Wastes
/ YES NO

5. Comtes Manifested Shipments / YES NO
Does transputer have an EPA ID? / YES NO
Does the tran^orter comply with generawr regula­
tions under Par\ 262 if he imports hazardous waste 
or combines wast^ of different oDT pipping 
descriptions into^ single containen

Does the transporte\comply with forage regulations 
under Parts 270, 264\and 265 if/he stores manifested 
shipments at a transf^ facility for more than 
10 days?
Is transporter aware of Md ^mplying with manifest 
requirements under RCRA 2e^20?

1. Before transporting/Hw\s manifest dated and 
signed by generator'

2. Does the transpo/ter signXdate, and return 
a copy of the manifest to t>^e generator before 
transporting ^ste off the gWrator's property?

3. Does the transporter deliverin\ hazardous waste 
to another/transporter or the di^signated 

facility^
tain a signed and dated (S/\) copy of 

ifhe manifest?
Retain one copy of the manifest Containing 
signatures of the generator, himself, next 
designated transporter or the designated 
TSD facility for 3 years from origiyi 
manifest date?

Give remaining copies of the manifest>^o 
accepting transporter or designated 
facility?

IV-1
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YES NO

YES NO

YES NO

YES NO

YES NO

YES NO



5.

Does transporter deliver the entire quantity 
)f HU accepted to:

The designated facility listed onylfhe 
sinlfest? or

TheXlternate designated faclMty in the 
eventN^e shipment cannot bedellvered to 
the designated facility? <»

c. The next d^gnated tr^porter?

If delivery is not ^sib^, does the 
transporter contact tne^enerator and revise 
the manifest according/^ instructions?

YES NO

YES NO

In the event of a spill/ff dischawe during transport, 
does the transporter comply with the requirements set 
forth in 40 CFR 263.W? \ YES
1. Give notice t/generator

2. Give notice to the National Response 
if requ^ed by 40 CFR 171.15?

Report in writing, as required by 40 CFR 
171416, to the Director, Office of Hazardous’ 
Materials Regulations, Materials Transpor- 
^tion Bureau, Department of Transportation, 
Washington, D.C.

Comments
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V. TREATMEHT, STORAGE and DISPOSAL (TSD) Interlw Status Regulations 
FaclHtles. 40 CFR zsr. (Date Revised Hoveaiber 21. 1$d3)

A. Type of Activity

1. Storage

a. Containers
b. Tanks

(1) Above ground
(2) Below ground

c. Surface Impoundments
d. Waste Piles
e. Other

2. Treatment
a. Settling
b. Evaporation
c. Filtration
d. Energy Recovery
e. Incineration
f. Thermal Treatmentg. Reeyeling/ReCOvery
h. Chem/Phys/Biological
i. Other

3. Disposal

a. Landfill
b. Land Treatment
c. Surface Impoundment
d. Incineration
e. Other

4.

5.

( )

( ) 
(

r 

(
(
(
( UAste e>i I

( ) 

1! 

li
Comments: hciJ no com^me^-s

on the da^ the {hs^ecti'on -
-jO^ite)
QE^OAre hazardous wastes accepted from “outside

sources(wastes not generated on site)?

a. If YES, has a chemical and physical analysis of a
representative sample been obtained in accpjf^nce 
with 40 CFR 265.13? (YE^O

b. Does the facility confirm that each hazardous waste 
received at the facility matches the ider^M^ of the 
waste on the manifest?

c. How does the facility determine this?
u^5fe pro-f/ ~(^r Rs»r/ u>oste^/v>o/r> 

~^trOin 'J'hen dc? dinner
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B.

5.

Subpart B - figneraT Facility Standards (40 CFR 265.10 - 265.17)

1. Does the facility obtain a detailed analysis of his waste 
prior to storing, treating, or disposing of 1t^(Y^NO

-fo/ pfi,i-f}>ey)D] .
J ^ r,r,uk7h'>h^)

2. Does the facility follow a Written Waste Analysis nan '
Does the Plan include?

a. Parameters to be tested?
b. Methods of analysis?
c. Methods to get representative samples?

• d. Testing frequency?
Comments: S-e -frk .

3. Did inspector collect a copy of the Plan for a thorough
review of it at EPA's offices? . , YES NO

4. Security

a. Have site owner/operators taken approprUte-^qeasures
to ensure against unauthorized entry?

(1) Are signs posted at each entrance to active 
portion, and at other locations, in^u^icient 
numbers to be seen by an approach?(YES^N0

(2) Are they legible from a distance oC^/eet or 
more?

(3) Does the facility have a 24-hour surveillance
system or artificial or natural barrier/or 
combination of both, to control accesi^rto the 
active portion? (V^^NO
Consents: to fier ^1.

Does the facility follow a Written Inspection Se^dule (40 

CFR 265.15?

Does it include inspecting all: 
Monitoring equipment?
Safety and emergency equipment? 
Security devices?
Detecting equipment?

NO
_ >N0
YES NO ^///h 
YES NO U/^
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Dangerous waste storage areas?

b.

c.

Is this Inspection schedule maintained atcthe facility? (fl^NO
Is an Inspection log maintained? <t§) NO ii

'1^-
(1)

(2)

Is the log, or Its summary, kept at the facility 
for at least three years from the datr^f 
inspection?

Does the log Include:
(a) date ^ time of Inspection? ^E^NO V
(b) Inspectors name?
(c) observations?
(d) date and nature of repairs? (^^^NO

gp) NO
NO

Comments: May ^ CMtrm P/v ssn-t a
ivohe</ lniyeot/£)/i rep&r-t- inc)udm^ th& 'insy^cti^^.

Personnel Training (40 CFR 265.16)6.
Has a training prograrabeep-developed? NO
What Type? (Cl assroon^-the-joyj>

b.

c.

Does the program include contingency 
plan and response training?
Does the program include measures to 
familiarize personnel with emergency 
response equipment, procedures, and 
systems including:
(1) Procedures for using and 

maintaining equipment?

NO

(J^NO

(2) Key parameters for automatic 
waste feed cut-off systems. YES NO P/fr

(3) Communications or alarm equipment NO
(4) Response to fire and explosions (yB) NO

(5) Response to ground water 
contarinatton Incidents?

(6) Facility shut down? YES NO — 4/^
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d. Are records available at the facility 
for the following;

(1) Job title for each position
related to hazardous waste manage- 
inent and maintaining equipment? NO

Written job description for each 
job title?

(a) Does the job description 
include the skill, education 
or qualifications required 
for the position

(b) The duties assigned to that 
position?

A written description of the type
and amount of training to be given
to those in each job position? (YESy NO

A record of training completed or 
experience obtained for each job 
position by employee nft^NO

Was the required training obtained 
within 6 months of employment or 
by May 19, 1981, by each individual 
involved in hazardous waste 
management activities?

jr^conJ^ o~f 

/L4> n 07‘e’c/,
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C. Subpart C - Procedures and Preventions (40 CFR 265.30)

1.

2.

3.

4.

5.

6.

7.

8. 
9.

Is facility Mlntalned and operated to 
ninlalze the hazards of fire, explosion, 

-and sudden or non-sudden releases to the 
environnent?
Explain:

s^sr^fT).

Is Internal emergency communication equip­
ment or alarm systems Installed?
What type? TWyiUl/f/'e l^K>as

Is a device (e.g., telephone) immediately 
available for summoning emergency 
assistance?
Are fire extinguishers or other emergency 
equipment immediately available on-site?
Is emergency communications and response 
equipment tested?
How often? i-esr/^j
Is aisle space adequate for emergency 
response?
What is the aisle spacing?
Have any arrangements been made with 
local emergency response organizations?

(f^) NO

NO

(^)no

YES NO A//4 

^Y^NO
Which organizations? Qrou^ley BHv/n on^rir coy)ry<tcr^£>ir sp/J/.

If local organizations have declined 
to enter into response agreements, is 
this documented in the facility's 
operating record?

Explain /'are/^'cV
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0. Subpart D - Contingency Plan and Biergency Procedures 40 CFR 
^65.50

1.

2.

3.

4.

Has contingency plan been developed?
(It may be a modified SPCC plan)
Have Incidents occurred where the planhas been Implemented? /YES^O

Have incidents occurred where^the plan (t ' 
should have been implemented but was not YES
Expmi, VM-r.

A copy of the plan should either be 
obtained for post-inspection office 
review or it should be examined during 
Inspection for the following;
a.

b.

c.

hcfcL
r/jz/r? fd}(>/ir 

a-f
onder' rcjmu.' toy

C^/iTv^cror.

d.

e.

Does the plan describe actions to 
be taken by personnel In response to 
fire, explosion, or releases to the 
environment?

(f^ NO

Does the plan describe arrangements 
made with external emergency response 
organizations?

jr^NO

Does the plan list those qualified to 
act as emergency coordinator including 
their name, address, and phone?

(1> Is the 11st current?

Is all emergency equipment available at 
the facility listed in the plan?

(?E^0

(1) Is the location and a description of 
the equipment Included?

(2) Are capabilities described for each 
piece or equipment unit? NO

Does the plan include evacuation proce­
dures including a description of signals 
initiate evacuation (and routes and 
alternative routes)?

to
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5.

6.

f. Is a copy of the plan Maintained at the 
active facility (versus ealn office)?

Has a copy been supplied to appropri­
ate off-site energency response 
organizations? < (yESVhO

To which? 3 f Gzv/^k .

Is at least one designated person always 
available to respond to emergencies (l.e., 
of those on the coordinator list)?

How are they available

What are the limits of this person's authority 
to respond to emergencies?

(yS)

b.

c.

Has an emergency occurred? 

Was the plan implemented? 

(Describe the Incident)
•/

r
ar^cj,
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E. Subpart E - Wanifest Syst< 
265.70

Recordkeeping, and Reporting 40

1. Manifest Syst
d •

b.

c.

d.

Upon receipt of a Manifested hazardous waste 
shipment, does the ISO facility:
(1)

(2)

(3)

Sign and date each copy of manifest^^ receipt of certifying waste? (TES^O

Note any discrepancies on each 
copy? (f^^C

Give delivering transporter one 
signed and dated copy of the manifest^(^^NO

(4) Send a S/0 copy of the manifest to
the generator within 30 days after delivery and? (jfE^NO

(5) Retain a copy of each manifest at
the facility for 3 years from delivery? ^^YE^NO

If the ISO facility Initiates a hazardous 
waste shipment, does it comply with
generator requirements In Part 262? (jESyNO ^ ,/VoS-r ^hiprnents -H> other L/hr/nllt> 'wcihries.

Does the TSD facility examine manifests 
and wastes received to detect any signi­
ficant discrepancies in quantity or type of waste, such as: (TES^O

(1) Bulk waste-quantity variation of
10 percent or greater /J| BIOS'

(2) Batch waste - any variation in 
piece count '1

1
(3) Waste type - obvious differences 

discernible by Inspection or waste
analysls

If significant discrepancies are found.
does the TSD facility:

(1) Reconcile discrepancies with 
generator or transporter within
15 days? or

(^NO

Ks.
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yfa^ /)i>t
(2) Imedlately subnlt to EPA-RA a 

Discrepancy Report describing the 
discrepancy and atteapts to resolve 
It and a copy of the Manifest 
Involved? YES

e. TSO facilities must keep a written 
operating record documenting the 
following details:

(1) Waste description and quantity received

(2) Methods and dates of Its treatment, storage, and
disposal -for each

Wsr-e uobi-ne^ and Trecn^f>e>^ diejruatfs OSed,

(3) The location ana quantity of each HU at the 
facility

2. Operating Record
Does the owner/operator of the facility 
maintain an operating record at the fac 
(40 CFR 265.73)?

b. Does the record contain the following Information.
(1)

(J^NO
ciomrnsM, d'cnk" hcjS.

lach Hazardous Haste^jj^thln the

(3)

(4)

A description of, and the quantity of each HU 
received, and the method(s) and date(s) of its 
treatment, storage, or disposal aV-^hfCjfacIllty?CL' - 'J> /^E^yNO

ctr^
The location of each
facility, and its quantity? NO
A map showing disposal sites? YES NO ^//f

Sunmary reports and details of all incidents 
that require implementing the Conti^ge^y^Plan?

Records and results of inspections acquired 
(need only be kept three years)? a£r NO

All closure and post-closure cost e_^<g^tes 
required for the fad 11 tv?5r the fad 11 tv? - >

Q^y closure plan »bfeahed.
The results erf testing and waste

'f^r\-j€rprtm ^na}. Sfiipffienrr
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. S's:?

3. Facility Reporting Procedures

a.

b.

c.

Has the owner/operator prepared and subaitted a 
single copy of the Annual Report to-®^by^rch 1 of each year? 7^

.
Is owner/operator faalllar with procedur^s=^or emergencies? (Ve^ NO

If a TSD facility accepts a regulated hazardous waste 
shipment without the required manifest or shipping 
paper, does it file an "Unmanifested Waste Report" 
within 15 days or receipt? YES NO

occxjnf^,
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F. Subpart F - Ground-Hater Monitoring (40 CFR 265.90)

1. Are ground-water (GU) monitoring regulations required at 
this facility? YES NO

f YES, what Is the relevant process unit?

Surface impoundment 
Waste pile 

nd treatment 
Landf111s 
Other 

Describe:^

3. Has the owneWoperator Implemented a ground water
monitoring piM? / YES NO

4. If NO, has the f\c111ty Implemented one of the following;

5.

a. GW Waiver [26X.90(c)]
b. Alternate GW Monitoring System [265.90(d)]
c. Neutralization >(a1ver (265.90(e)]
d. Describe:

( ) 

i!
Does the ground water m^itorlng program consist of the 

following:

b.
c.
d.
e.

f.

9-

h. 
1. 
j •

At least 1 upgradient\nd 3 downgradient wells?
/ \ YES NO

GW Sampling and Ar^alysisXPIan YES
GW sampling quarterly fir\t year YES
GW sampling semi-annually atter that YES
Drinking Water Standards parameters YES
Sampling frequency--------------------Quality parameters\ YES NO

NO
NO
NO
NO

GW Quality p^ameters 
Sampling freouencv 
GW Indicator parameters
Sampling frequency____
GW elevatvon parameters 
Outline GW Quality Assessment ProgKam 
Statistvcal Analysis of

YES NO
YES NO 
YES NO

Indicator parameters
YES NO

Results:
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6. Has the facility lipli 
Assessment program.

snted £M Quality
YES NO

a. Date^;;^
- b. Result

7.

8;

9.

Does the facilityXalntati 

a. Initial bacicgroi
the necessary records.

parameter concentrationsYES
b. Subsequent parameter\concentrat1ons YES
c. Statistical evaluations YES

Has the fac

DW

Ity reported necKsary Information
YES

andards for 1st year \ YES
Indicator parameters annuariy YEStatistical evaluation \ YES

NO
NO
NO

NO
NO
NO
NO
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G. Subpart G - Closure and Post-Closure (40 CFR 265.110)

Closure
1. ' Has the facility developed a closure plan which outlines 

all necessary steps to safely close the facility? (40 CFR 
265.117)
a. Description of how and when the facility will be

partially closed (If applicable) and flna^ closed?(my NO

b.

c.

d.

Estimate of the maximum Inventory of wastes In 
storage and In treatment at any time dur1(f1g^he life 
of the facility? (y^NO

Description of the steps needed to decontaml/i^ the 
facility equipment during closure?^^^ YES
Coninent: oa -ff/p , is

CDlO-H^cf-on

Post-Closure

2. Has the facility developed a post-closure plan which 
contains the following steps to safely care for the 
facility after closure/post-close of the facility? (40 CFR
265.117) 

a

b.

it> cl<^Qin ^DSe-.

Description of how post closure will be carried out 
for the next 30 years. ( ) ( )

Notice to the local land authority within 90 da^s 
after closure Is completed? ( ) (

fJ/p

c. Notice In deed to property? ( ) ( )
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H. Subpart H - Financial Requlra^nts 40 CFR 265.140 
1. Liability 14-fife.

* a.

b.

2.

Does facility Maintain liability insurance for 
sudden occurrences In the aMount of at least 
minion per occurrence with an annual=Mgregate of at least million? (f^NO

By what method did the owner/operator 
demonstrate sudden liability coverages to the RA7

(a)
(b)

(c)
(d)
(e)

If HU facility liability endorsement(s) ( )
If HU facility certiflcate(s) of 
liability insurance
financial test
corporate guarantee
multiple mechanisms (specify)

( ) 

( ) 

( )

If a surface impoundment, landfill, or land 
treatment exist at the facility.

(1) does facility maintained liability insurance for 
nonsudden occurrence in the amount of at least SJ/n

million per occurrence with an annual 
aggregate of at least $6 million? YES NO

(2) By what method did the owner/operator demonstrate non-sudden liability coverage to RA?

(a)
(b)

(c)
(d)
(e)

HU facility liability endorsement(s)' ( )

HU facility certificate(s) of liability
insurance* 

financial test 
corporate guarantee 

multiple mehcanisms (specify)

( ) 

( ) 

( ) 

( )
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c. Has o«mer/operator SMtaItted an originally signed 
duplicate of liability coverage deiaon strati on to RA?

d. Is wording of liability coverage Instruments Identical to 
' that specified In 40 CFR 264J517

YES NO

Conment;

2.

^ (/I 9/g? -^LocJI/e Srt.

W^C W/,, -ftp cOftVp Mvcm-jxs-w
Mft« <5c(jt>. Ox' dxnoE -

Assurance 

a. Closure

b.

Has facility prepared a written estimate of the 
cost of closing the facility In accocd^ance with the closure plan (40 CFR 265.112)?(^tp/ NO

(2)

(3)

Is this cost estimate adjusted annuaUju. for ,ftfUt.cn, ^

Has facility established financial assurance for 
the closure of the facility (40

(4) By what method has this been achieved:
(a) Trust fund
(b) Surety bond (with standby trust)
(c) Letter of credit (with standby trust)
(d) Insurance
(e) Financial test
(f) Corporate guarantee 
(f) Multiple mechanisms

(^

i!()
(

(5)

(6) 

(7)

Has facility submitted an originalWi®! 
of financial assurance to RA? (YES^O

( ) 

icate

Is wording of the financial assurance statement 
identical to that specified in 40

Comment: tn e>/^ice

Post-Closure (Disposerfacilities) A(/^
(1) Has facility prepared a written estimate of the 

cost of post-closure monitoring and maintenance a 
of the facility (40 CFR 265.144)? YES NO

12) Is this cost estimate inflation adjusted /
annually YES NO ^
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(3) Has owner/operator established financial 
assurance for the post-closure care of the 
facility (40 CFR 265.145)? YES NO

h

(4) By what method has this been achieved:
(a]1 Trust fund ( )
(b)
(c

1 Surety bond (with standby trust) ( )
Letter of credit (with standby trust ( )

(d Insurance ( )
(e Financial test ( )
(f Corporate guarantee ( )
(g Multiple Mechanisms ( )

N/^

8‘.

9.

Has owner/operator submitted an originally signed 
duplicate of financial assurance to Regional^^^^Utrator?

Is wording of the financial assurance stateme 
to that specified in 40 CFR 264.151?

snent:^lentical
NO

H.2 ‘^-7,
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3.

4.

5.

6.

7.

int of Containers (40 CFR 265.17^

YES
’ '‘V—-

materialri'hlch'wl 11 not react with and 

are compatible with the hazardous waste 
to be stored In them? YES NO

I. Subpart I Use and Manag

1. Does this swtion apply to this facility?

2.
fxjffr stari/icf an/ oueir <^0^.

Are the containers made of or lined with

Are the containers always closed, except 
to add or remove waste?
Are container storage areas Inspected 
weekly for leaks and container 
deterioration (40 CFR 265.174)?
Are precautions taken to prevent accidental 
Ignition or reaction of Ignitable or 
reactive waste?

YES NO

YES NO

YES NO
Are containers holding Ignitable or 
reactive waste located at least 50 feet from 
the facility's property line? YES
Is the facility aware of and complying with 
the following requirements for incompatible 
wastes:

a.

b.

c.

YES NO

YES NO

8.

9.

Incompatible wastes must not be placed 
in the same containers, unless in 
compliance with 265.17(b)

HW must not be placed in an unwashed 
container that previously held an 
incompatible waste
Are storage containers holding HW that 
are incompatible with any waste or other 
material stored nearby separated from or 
protected from them by means of a dike, 
berm, wall, or other device? YES

Explain?

Are containers marked or labeled in a manner equivalent to 40 CFR 172 subpart E? YES NO

Comments:
(N/<9 e.
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J. Subpart J - Tanks UP CFR 265.190)

1. Does this section apply to this facility?
2. - Do tanks on the facility hold hazardous waste>-^^

If so, what are their contents? C/ ^
c)jJ^€'S ^/>o/ ^

3.

4.

5.

6.

Is storage in tanks conducted such that:
a. It does not generated heat, pressure, 

fire, explosion or violent reaction?
(If no, explain)

b. It does not produce uncontrolled toxic 
mists, fumes, dusts, or gases?( If no, explain)

c. It does not produce uncontrolled 
flammable fumes or gases?

d. It does not damage the tank?

e. It does not threaten the environment 
in other ways (i.e., leaks, spills)?

Is 2 feet 
tanks? YES

YES

Comments: . Kh 5f)Hs, &(33^r^e<J.
u/t/hin het^foe<i c

freeboard maintained in uncovered
'17r)Ks ^re cohered y/en-n .

If no, is secondary containment used?

(Explain)

Is the tank(s) continuously fed?
If yes, is there a means to stop inflow? YES NO 

Explain
Are Hazardous Waste storage tanks operated in a manner
which minimizes the possibility of overfilling^

( YE^ NO

NO
NO

iJ/A

How: Waste feed cut-off ( )
Bypass system to another tank ( )
High level alarm ( )Other (s>ucr<iipc ^ DX

----------^
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7. Are Inspections of the following conducted;

a. Discharge control equipment? NO
How often? cjkTci&J daily -/Sr teal^

8.

b.

c.

d.

Waste feed cut-off systems?
How often?

Data from tank monitoring equipment? 
How often

The level of waste in the tank?
Ho« Often? 5

The structural integrity of tank? 
How often?

YES NO

YES NO

"WW Ul l»Cil I j 11How are inspections conducted? [disc^l ^p///j
What is observed (looked for)? ^ '

f. The Immediate area around the tank for 
signs of leaks and the integrity of 
secondary containment (if any)?

Have any tanks once used for storage of 
hazardous waste been closed or their 
function changed? When?

a.

b.

Were all hazardous wastes and/or residues 
removed?

/ID NO

9.

10.

What was the disposition of the wastes 
or residues (i.e., where did it go)?

c. Uhen Shipped? ^

Are ignitable or reactive wastes placed in 
tanks?
If yes, what measures are used to prevent 
ingnition or reaction?

11. Have wastes been placed in a tank which 
previously contained potentially incom­
patible waste or residue?

12. If reactive or ignitable wastes are stored
in covered tanks, are they in compliance with 
the National Fire Protection Association's 
buffer zone requirements?

13. Are "No Smoking" signs posted?
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14. Have others measures been adopted to reduce 
hazards associated with storage of Ignitable 
or reactive waste In tanks?

Explain "fire. C9/)tr^l.

15. Waste Analysis and Trial Tests
Before treating and storing of hazardous waste 
1n a tank Is a detailed chemical and physical 
analysis of the waste obtained?

16. Does the company have and follow a written waste
analysis plan? pKES
a. Does the plan Identify parameters used?

Explain un<j&,- r^i/ieu/ h/ coc^nvtwr)

b. Sampling Method? 

Explain

c.

d.

How frequent Is analysis repeated?

Are results of waste analysis and trial 
tests placed in the facility's operating 
record.

loasl
NO

17. Are waste analyses done when a tank is used 
to treat or store a HW which is substantially 
different or treated differently from waste previously treated or stored in the tank? ^ Y^S„^0

V-20



K. Suboart K - Surface Iiwoundaients (40 CFR 265.220)/

1.

2.

3.

4.

5.

6.

7.

8.

Does this section apply to this facility?/ YES NO

Does the surface iMpoundment maintain 
spnough freeboard to prevent any over^pplng 

the dike by overfilling, wave ac/on, 
or V storm? / YES NO

Are the si^face impoundments deigned and 
operated tb\a11ow two feet of /eeboard?

Do earthen dlke^have a prot/tive cover 
which minimizes ^sion (gr/ss, rock, 
shale)?
Is a waste analysis ors^ial test conducted 
whenever a surface impouh<^nt is used to 
chemically treat a HW/whictv is substantially 
different or treated/iffer^ly from waste 
previously treated yry the sur^e 
impoundment?
Are results of w^te analyses docun^i^nted 
in the facility/s operating record?

Are the surf aw impoundments inspected\on 
a routine ba^s? How often?

Are ignitame or reactive wastes held in 
a surface/impoundment (40 CFR 265.229)?

YES NO

YES NO

YES NO

YES NO

9. Comments/
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The following 40 CFR Subparts do not have a specific checklist prepared 
because few of these types of facIlUles exists In Region X. Inspection 
ude at facilities which operate any of the following would require the 
Inspector to prepare an Inspection checklist prior to the site visit.

L.
M.
N.
O.
P.
Q.
R.

L - Waste Piles (40 CFR 265.250)
H - Land Treatment (40 CFR 265.270)

21 7340

Subpart
Suboart_____________ _____________
Subpart N - Landfills ^40 CFR 265^300 
Subpart 0 - Incinerators (40 CPR Z6^
Subpart P - Thermal Treatment (40 Cf^R 265.370)
Subpart______________265.400) ^
Subpart R - Underground Injection (40 CFR 265.430)

i.- Chemical. Physical, and BloloqlcaT Treatment (40 CFR

V-22



VI. Trcat«gnt. Storage, and Disposal (TSD) Perwlt Regulations (40 CFR 
264^ (Date Revised Noveabar 21, 1983)

This Part of the checklist does not have a specific checklist prepared 
because the checklist would be different for each facility. A 
conpllance Inspection made at a facility which has been Issued a Part B 
Permit needs to have checklist and/or narrative which reviews all of the 
requirements of the facility's Permit. This checklist and/or narrative 
needs to be developed by the Individual Inspector.

VI-1



Facility Name; Che-n^

ID Number; WaJ) (Qo F / J 7
Inspector:
Date: /Si\/tt

DRAFT
RCRA F-SOLVENT LAND RESTRICTION 

TREATMENT, STORAGE, AND DISPOSAL REQUIREMENTS CTECKLIST

FACILITY IDENTIFICATION

dhc/y)!Cc^) ~

See
-frc:>tv Chetyi fro

ier 9J f?er ?/
k.Facility Name

C^ □Tty
U/A

“b! Street (or other identifier)

______D. State ~E.Zip Code F. County Name
______[nJrsf-e’ g>/fa/ llAsfTe

Nature of business; identification of operations

\i//^D /j^/y
H. EPA ID #

A/^re
imber)T. Facility Contact (Name and Phone Num^

II.A. For onsite facilities, complete the generator checklist

B. General Facility Standards

1. Was waste analysis plan revised to cover 
Part 268 requirements (264.13 or 265.13]?

Yes No

Comments

2. Did facility obtain representative chemical and 
physical analysis of wastes and residues 
[264.13(a)/265.13(a)]?* . - ^Yes

ttr/q/ of! U'cre |

No dv> de^.

Did testing include analyses for all F001-F005 ,t i ' Jconstituents? ___Yes __ m ^'

b. Were analyses performed using TCLP? X“»

d.

Were analyses conducted onsite or offsite (identify 
offsite lab)? . . __ On /Off:

u.>c7<.T^ .r/eef on CuST^^er u^Qsrcsrr^Q/r) .

De^ribe frequency of ^mpling ^aclj masninc^ ship/»ei',^
A ha'2 ■ tuK?s>. Tintf\P'2 ■ <TfT<. rgy- ^r/n t otu^ /yc /

e. Describe procedures used to identify manifest 
discrepancies -truck'c arp <li>nn^

TO/" erndp.ipApoUT. Af / ^<rnple<^

3. Are the operating records, including analyses and 
quantities, complete (264,73/265.73]? ^ Yes

TSDF-1



c.
1.

D.

1.

Facility Name:
ID Number:___ ^
Inspector:
Date:

Storage [268.50] Comments

a.

b.

Were restricted wastes exceeding treatment 
standards stored? __ Yes

If no, go to "D."

Are all containers clearly marked to identify 
content and date(s) entering storage?

Yes

d.

f.

g-

h. Are F-solvent wastes exceeding treatment stand^ds 
"stored" in surface impoundments? __ Yes No

Treatment in Surface Impoundments [268.4]

Were F001-F005 wastes exceeding treatment standards 
placed in surface impoundments for treatment?

__ Yes A No

If no, go to E.

TSDF-2

/(A/- . HJof)e n/ercr

SrWrrci dur/n^

K!//> Hh ce/tvin^ sx^-e

Do operating records track the location, quantity 
and dates that waste exceeding treatment standards 
entered and were removed from storage?

__ Yes ___No
Do operating records agree with container labeling?

__ Yes ___No

Is waste exceeding treatment standards stored for 
less than 1 year?  Yes  No

If yes, can you show that such accumulation is not 
necessary to facilitate proper recovery, treatment, 
or disposal?  Yes  No

If yes, state how: 

Were tanks emptied at least once per year, and do 
operating records show that volume of waste removed 
from tanks annually at least equals tank volume?

J^Yes _No
Vas/is waste exceeding treatment standards stored 
for more than one year? __ Yes No

If yes, state the owner/operator's proof that such 
storage was solely for the purposes of accumulation 
of such quantities of hazardous waste as are 
necessary to facilitate proper recovery, treatment, 
or disposal:



4.

5.

wO •• ^7^0.

Facility Name:
ID Number:___
Inspector:___
Date:

Did the facility submit a certification of compliance 
with minimum technology and ground water monitoring 
requirements, and the waste analysis plan to the 
Agency? ___Yes ___No

Have the minimum technology requirements
been met? Yes ___ No

a. If the minimum technology requirements have not 
been met, has a waiver been granted for that 
unit(s)? __ Yes ___No

Have the Subpart F ground-water monitoring requirements 
been met? ___Yes ___No

Have representative samples of the sludge and 
supernatant from the surface impoundment been tested 
separately, acceptably, and in accordance with the 
sampling frequency and analysis specified in the waste 
analysis plan and are the results in the operating 
record [264.13/265.13] and [264.73/265.73]?

__ Yes ___^No

Did the hazardous waste residue (sludge or liquid) 
exceed the treatment standards specified~In [268.41]?

__ Yes ___No

Provide the frequency of analyses conducted on 
treatment residues:_____________________________

Does the operating record adequately document the 
results of waste analyses performed in accordance with 
[268.41] and [264.73/265.73]  Yes  No

Have the hazardous waste residues that exceed the 
treatment standards [268.41] been removed adequately 
and on an annual basis?  Yes  No

a. If answer is no and supernatant is determined to 
exceed treatment concentrations, is annual 
throughput greater than impoundment volume?

__ Yes __ No

If residues were removed annually, were adequate 
precautions taken to protect liners and do records 
indicate that inspections of liner integrity are 
performed?  Yes  No

When removed, were solvent wastes managed subsequently 
in another surface impoundment? __ Yes ___No

TSDF-3
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E.

1.

2.

5.

6.

Facility Name;
ID Number:____
Inspector;____
Date:

12. When removed, were wastes treated prior to disposal?
__ Yes ___No

a. If yes, are waste residues treated on or offsite?
__ Onsite ___Offsite

b. Identify management method 

Comments

Treatment
Did the facility operate treatment facilities for 
F-solvent waste (not including surface impoundments^

__ Yes yNo

If no, go to "F."
Describe the treatment processes for F-solvent wastes. 

S>toraa^ i)i Ahrgj'
ails ^ See 'fro/yi I'hem do-ted

Does the facility, in accordance with an acceptable 
waste analysis plan, verify that the residue extract 
from all treatment processes for the F-solvent wastes 
are less than treatment standards [268.7(b)(2))?

__ Yes ___No

Describe frequency of testing of treatment residuals.

Was dilution used as a substitute for treatment
(268.3)?  Yes A No

Are certifications and results of waste analyses kept 
in the operating record [26A.73(b)(3)/265.73(b)(3)) and 
[268.7(c))? _jLYes JU^o

Are notice with waste number, treatment standard, 
manifest number, and analytical data (where available) 
submitted for each shipment of waste or treatment 
residual that meets the treatment standard stating that 
waste has been treated to treatment performance
standards [268.7(b))?  Yes

/Jo c^r-u^Knf/hftj. ctxn/eJ-

Are certifications submitted for each shipment 
[268.7(b)(2)(i))? ___Yes

<?// contcinirt<Hc4

O'/ F ££>[(M»rs u*is1( N o-ff^ne
as, yvo"^ ^(3of<gy,
Ql~tC(cUe.<L (etprir anJ.

TSDF-4



Facility Name: 
ID Number: 
Inspector: 
Date:

Land Disposal

1.

2,

3.

6.

7.

disposal units

va"?ro“'bl"i;:rJ nines/caves concrat.
__ Yes ___No

s'iiSOiF""'-
*6S __ No

s:.s 3'i;;':.::;“:
uu?;3 ji" ......... . __ Yes No

yes, at what frequency?

capacity variances (268.30(a)J? ® __?es No

' ■ ___Yes ___No
cL'e capacItrva^ilnce/ex'teSsion d^spose3?^

__ Yes ___No
“■ Jharh«"rnav'’'r disposed of in a facility

land!??! o%-L“po;:5i:"r"'',”^ Idtes^y^exp^ed

Ji,5?|e:inL“;e^r:.;1ofa"inu‘rSn"?!s°'^t the 
facility (268.5(h)(2)J and [268.30(b)|?

__ Yes ___No
Were adequate records of disposal maintained?

__ Yes  No
If wastes subject to a nationwide variance (268 301

Soticerr26r7;f disposed, does facility haveotices (268.7(a)(3)] and records of disposal?
__ Yes ___No

SXste?"" ’'-ddi'-d"' “aste disposed to date

Comments

TSDF-5



UO«CA ? ?JO. i

Facility Name:
ID Number:____
Inspector:____
Date:

9. If the facility has a case-by-case extension, can the 
inspector verify that the facility is making progress 
as described in progress reports (268.5J?

Yes No

Comments

TSDF-6



OSWER 9938.1

APPENDIX B
TREATMENT STANDARDS FOR F-SOLVENTS

F001-F005 SPENT SOLVENTS
CONCENTRATION

WASTEWATERS
(IN MG/L) 
OTHER WASTES

Acetone 0.05 0.59
N-butyl alcohol 5.0 5.0
Carbon disulfide 1.05 4.81
Carbon tetrachloride .05 .96
Chlorobenzene .15 .05
Cresols (and cresylic acid) 2.82 .75
Cyclohexanone .125 .75
1,2-dichlorobenzene .65 .125
Ethyl acetate .05 .75
Ethyl benzene .05 .053
Ethyl ether .05 .75
Isobutanol 5.0 5.0
Methanol .25 .75
Methylene chloride .20 .96
Methylene chloride (from the pharmaceutical

industry) 12.7 .96
Methyl ethyl ketone 0.05 0.75
Methyl isobutyl ketone 0.05 0.33
Nitrobenzene 0.66 0.125
Pyridine 1.12 0.33
Te t rachloroe thylene 0.079 0.05
Toluene 1.12 0.33
1,1,1-Trichloroethane 1.05 0.41
1,2,2-Trichloro 1,2,2-trifluoroethane 1.05 0.96
Trichloroethylene 0.062 0.091
Trichlorofluoromethane 0.05 0.96
Xylene 0.05 0.15

B-1



CHEMICAL PROCESSORS. INC.
2SD3 AIRPORT WAY SO., SUITE 400 

SEATTLE, WASHINGTON 0B134

PHONE: [206] 223-0500 
FAX: [20B] 223-77S1

July 12, 1988

James Pankanin 
U.S. EPA Region X 
1200 Sixth Avenue 
M/S 329
Seattle, WA 98101 

Dear Mr. Pankanin:

Upon your review of the 1987 Annual TSD Hazardous Waste 
Report for the Chemical Processors, Inc. (Pier 91) facility 
(WAD000812917) at 2001 W. Garfield Street, Seattle, you 
requested information on a manifested waste received on 
March 25, 1987 from the Boeing Company.

On March 25, 1987 the Boeing Company Plant #2 sent, via 
Resource Recovery Corporation, 1,000 gallons of Waste 
Combustible Liquid, N.O.S. (DOOl), waste oil, under manifest 
No. 70664 to Chempro's Pier 91 facility. Before unloading, 
Chempro facility personnel sampled the load and analyzed it 
using the facility's Dohrman analyzer. The analysis 
revealed 3418 ppm total chlorinated. The Chempro plant 
manager notified Boeing of the discrepancy and received 
their authorization to correct the waste description and the 
waste codes on the manifest (enclosed). The contaminated 
waste oil was then off-loaded and pumped into Tank #110.
The waste was stored in Tank #110 with other contaminated 
waste oils until April 29, 1987 when the tank contents were 
shipped to the Chemical Processors, Inc. Tacoma, Washington 
facility (WAD020257945). The manifests for these five 
shipments are enclosed.

At the Tacoma facility the contaminated oil was blended into 
bulk storage tanks. The contents were then manifested to 
the Chemical Processors, Inc. Lucile Street, Seattle



facility (WAD000812909) for bulk rail shipment to Systech 
Corporation in Fredonia, Kansas (KSD980633259) for 
alternative fuel usage in their lime kiln.

If you need any additional information, please contact me at 
223-0500,

Sincerely,

Peter Ressler 
Compliance Manager

PKRrtks

cc: Paul Johanson, The Boeing Company 
N. E. Mathews 
K. D. Price 
D. L. Aubry 
K. A. Lund 
R. L. Atwood 
M. P. Keller 
D. F. Stefani

CHEMICAL PROCESSORS. INC.
9S03 AIRPORT WAY SOUTH, SUITE 400 

SEATTLE, WASHINGTON 98134



Pleasfr print or type (Form designed for use on elite (12-pitch) typewriter.) fc y
UNIFORM HAZARDOUS 

WASTE MANIFEST
1. Generator’s US EPA ID No.

WAD 009 25A 819

Manifest
Document No. ^ 
70AA4

2. Page of

1 np
Information in the shaded areas 
is not required by federal law.

3. Generator’s Name and Mailing Address AStat^ltaiiiMI]locuinent Number.

THE BOEING COMPANY—PLANT 2
P.O. BOX 3707, M/S IE-71, SEATTLE, WA 98124-2207 B. state Geoeratot’# ID iH

5. Transporter 1 Company Name 6. US EPA ID Number C. State Traiwporter’s ID
RESOURCE RECOVERY WAD 061 672 812 D. Transporter’s Phone (206)767-0350
7. Transporter 2 Company Name 8. US EPA ID Number E. State Dansporter's ID

1 F. Transporter’s Phone
9. Designated Facility Name and Site Address

CHEM-PRQ PIER 91
10. US EPA ID Number Q. State Facility’s ID

PIER 91 
SEATTLE.

BLDG. 19 
WA 9B119 J«iAD 000 812 917

H. Faciiity's Phone 
(206)284-2450

11. US DOT Description (inciuding Proper Shipping Name, Hazard Ciass, and iD Number) 
HM (^)

12. Containers 
No. Type

13. 
Total 

Quantity
14. Unit 
Wt/\tol. Waste No.

WASTE COMBUSTIBLE LIQUID, N.D.S. 
COMBUSTIBLE LIQUID NA 1993

1,000

J. Adcttioi^ Descriptions for Materials Listed Above K. Handling Codes for Wastes UstodV(bbve?«jJ^

15. SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION

03/25/87PICKUP DATEAIME: SCHEDULED DATE
WASTE LOCATION: PLANT PL2

SCHEDULED TRUCK NUMBER 40VT6O05
BLDG. 2-91

TIME 1030 
.DOOR__________

. AM/PM

KOOO

.COL. . TANK .
. ACTUAL TRUCK NUMBER .

PLACARD TRUCK; COMBUSTIBLE, FLAMMABLE, CORROSIVE DRIVE SAFELY, OTHER.

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government 
regulations.

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) ol 
RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable, and 
I have selected the method of treatmenL storage, or disposal currently available to me which minimixps the present and future threat to human health and the environment

pietSa/Ty^ Name ^

17. Transporter 1 Acknowledgement of Receipt of Materials

o me which rninimixps the present and fi 
igjjplor^^ Onjbehalf of THE BOEING CO.

ten
Month Day Yes

Month Day Yee

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Ye*

19. Discrepancy Indication Space

l>GTh^0^ipnM j
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name

M- d> .4
Sig^re ^ / / Month Day Ybai

Ig-^or-g^
X 24774 REV 8/86 PLY 1 (WHITE)—TSD RETURNS TO GENERATOR 

PLY 2 (YELLOW)-TRANSPORTER RETAINS 
PLY 3 (GOLDENROD)—TSD RETAINS

PLY 4 (PINK)—RETURN TO HAZARDOUS WASTE MGMT (M/S IE-71)



CHEMICAL PROCESSORS, IN^./RESOURCE RECOVERY COfTF:----09353
5501 Airpqrt,W!y^o. • Seattle, WA 98108 

Chempro 767-(W50 • Resource Recovery 767-0355tt-

Please print or type 
(Form designe<J for use on elite (t 2-pitch) typewriter.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

3. Genefptor's Nan>^i^ Mailing Address

4, Generator's

5. Transporter 1 Company Nomeif RJ^c>\r^ 6. US EPA ID Number

7. Transporter 2 Company Nome 8. US EPA ID Number

9. Designated Fodlity Nome ond Site Address 10. US EPA ID Number
□ Chempro 734 So. lucile St SeoHle, WA (206) 767-0350 WAD 000812909
□ Chempro Pier 91 Sedttle, WA (206) 284-2450 WAD 000812917

jE(chempro 1701 Alexander Tacoma, WA (206) 627-7568 WAD 020257945
□ Other: I

11. US DOT Description (Including Proper Shipping Name. Hazerd Class, and ID Numbarl
HM

Form Approved. 0MB No. 2050-0039. Expires 9-30-88
2. Page 1 

of / Informatior^in the jhaded areas is

A. State Manifest Document Number

B. Slate Generator's ID. -.r '-/V.

C.- State Transporter's ID
D. Transporter's Phone

E. State Transporter's ID "

F. Transporter's Phone

G. State Facilit/s ID r

H. Fodlil/sPhone ^ 'i. ;/;.

12. Containers

J. Additional Descriptions for Materials Listed Above ,

n

13.
Total

Quantity

14.
Unit

Wt/Vol Waste Na.

urpo*c-

K. Handling Codes (or Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare thot the corrtents of this consignment ore fully ond occurotely described obove by proper ship* 
ping name and are clossified, pocked, marked, ond labeled, and ore in all respects in proper condition for tronsport by highwoy occording to opplico* 
bie internotionol and notionol government regulotions.
If I am o large quantity generator, I certify that I hove a progrom in ploce to reduce the volume and toxicity of woste generated to the degree t hove 
determined to be economicoily practicoble ond thot I hove selected the procticoble method of treotment, storoge, or disposal currently ovoitoble to me 
which minimizes the present ond future threot to humon health ond the environment, OR, if I om o small quontity generotor, I hove mode a good forth 
effort to minimize my woste generotion ond select the best waste monogement method thot is ovoiloble to me ond thot I con offord.

Printed/T^ed Namei^ed NameSob
Signature

Monlh Day Ytar4 lioiFT?
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Doy Tear

Printed/Typed Name Signature
Month Ooy Teor

I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous moterials covered by this manifest except os noted in

Prip»9d/iype<4 Name T

ryhnV

iiMjpin^.

Signotu Month Ooy 1^*"' i

I
EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

ORIGINAL- RETURN TO GENERATOR



UHtivJlUAL FKUCESSOR^NC./RESOURCE RECOVERYCORP.
5501*ATrpwt Way So. • Seattle, WA 98108 

Chempro 767-0350 • Resource Recovery 767-0355
P|Mse prim or type 
(Porm d«signe<) tm use on elite (12-piich) tYpewriier.)

UNIFORM HAZARDOUS 
WASTE MANIFEST

3. Generator's Nam&^nd Moiling Address

1. Generator's US EPA ID No.

0//ID
Manifest

5. Transporter 1 Comply _

Transporter 2 Company Name /

6. US EPA ID Number

us EPA ID Number

9. Designated Facility Nome ond Site Address 10. US EPA ID Number
□ Chempro 734 So. lucile Sf. Seattle, WA (206) 767-0350 WAD 000812909
□ chempro Pier 91 SeaHle, WA (206) 284-2450 WAD 000812917

2^hempro 1701 Alexander Tocomo, WA (206) 627-7568 WAD 020257945
□ Other;

11. US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number) 
HM

tO^TBCemBu^Bis:
A//j ms

2. Poge 1

±-l
Form Approved. 0MB No. 2050-0039. Expires 9-30-88

Information in the shade 
not required by Federal f>d areas is low.

Manifest Document Number

B. State Generator's ID

C. State Transporter's ID
D. Transporter's Phone

E^StaloTransporter's ID
F. Tronsporter*s Phone

G. State Focilit/s ID

H. Facility's Phone

12. Containers 
No. Type

J. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

77

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

K. Handling Codes for Wastes Listed Above

GENERATOR S CERTIFICATION; I hereby declare thot the contents of this consignment ore fully ond accurately described obove by proper ship* 
ping nome and ore clossified, packed, marked, ond labeled, and ore in oil respects in proper condition for tronsport by highwoy occording to opplko* 
ble interrsotionol ond notionol government regulations.
If I am o lorge quontity generotor, I certify thot I hove o program in ploce to reduce the volume ond toxicity of woste generated to the degree I hove 
determined to be economicolly procticoble ond that I hove selected the procticoble method of treatment, storoge, or disposal currently ovoiloble to me 
which minimizes the present ond future threat to humon health ond the environment, OR, if I am a smoll quontity generator, I hove mode o good foith 
effort to minimize my woste generotion and select the best waste monogement method thot is ovoiloble to me ond thot I con afford.

Printed/Typed Name

l7.|Jc^nsporter 1 Acknowledgement^f Receipt of Materials

Signature

1
VintM/Typed N^ma ^jftX-T7 C.!

isporter 2 Actnowledgemen18. Transporter 2 Acknowledgement of Receipt of Materials

Month Ooy YeorI ^ I ^Ift7

A4orUfi D

I <4-13
Doy Yeor

o 187
Printed/Typed Name Signature

Atontfi Doy Yeor

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except os noted in item 19. ■

/ /O
Atontfi Doy YeorI ■V'l^oie-;

EPA Form B700-72 (Rev. 9-86) Previous editions ore obsolete.

ORIGINAL-RETURN TO GENERATOR

(



Pleas« print or type
(Form designetj for use on elite <12»pitch) typewriter.)

untiviiUAL PHOCESSORSJWC./RESOURCE RECOVERY CORPl^^qriCC
5501 Air|«jftWay So. • Seattle, WA 98108 U O O U O

Chetnpro 767-0350 • Resource Recovery 767-0355

UNIFORM HAZARDOUS 
WASTE MANIFEST

3. Generator's Name and Mailing Address

1. Generator's US EPA ID No. Manifest

5. Transporter 1 Company Name

g Address >

7. Transporter 2 Compony Name

6. US EPA ID Number

1^1:?. A/:?_
us EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
□ Chempro 734 So. lucile St. Seattle, WA (206) 767-0350 WAD 000812909
q^Chempro Pier 91 SeaHle, WA (206) 284-2450 WAD 000812917

^^[^hempro 1701 Alexander Tacoma, WA (206) 627-7568 WAD 020257945
□ Other:

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM

%
CG^usrie>u£ aKUi lo icx^

2. Page 1 
of I

Form Aptyeved. 0MB No. 2050 0039. Expires 9-30.88
Information in the shaded 
not required by Federal la'

areas is law.

A. State Manifest Document Number

B.* State Generator's ID

C. State Transporter's ID
D. Transporter's Phone

E. State Transporter's ID
F. Transporter's Phone : ^7/^7

G. State Facilit/s ID CT' ■■

ar.-V.rw.

12. Containers 
No. Type

J. Additional Descriptions for Materials Listed Above i

0^^ o/Lf

15. Speciol Handling Instructions and Additional Information

rr

13.
Tolol

Quontity

14.
Unit

Wt/Vol Waste No.

Um>^
. V-:.-' y.-.

i-V.:

.a,:- . , ...

-V"

Ke Handling Codes for Wastes Listed Above

15. GENERATOR S CERTIFICATION: I hereby declore thot the contents of this consignment ore fully and occurotely described obove by proper ship* 
ping name ond ore classified, pocked, marked, ond lobeied, and ore in all respects in proper condition for tronsport by highwoy occording to applko* 
ble internotionol ond rtationol government regulotions.
If I om o lorge quontity generotor, I certify thot I hove o progrom In place to reduce the volume ond toxicity of woste generoted to the degree I hove 
determined to be economically procticoble and thot I hove selected the procticoble method of treotment, storoge, or disposal currently ovoiloble to me 
which minimises the present ond future threat to humon health ond the environment, OR, if I om o smoll quontity generotor, I hove mode o good foith 
effort to minimize my woste generotion ond select the best woste monogement method that is ovoiloble to me ond thot I con afford.

Printed/Typed Name77^ /vn c X r~
Signoture

17. Transporter 1 Acknowledgement of Receipt of Materiols

Month Ooy Teor

IV I3c>isr;^
Prinfed/Typed Name

cknowledgement of Receiot of

Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Ooy Yeor

I
Prinfed/Typed Name Signature

Afonlh Day Tear

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name. Signature
Month Ooy YeorIH I io\?n

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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5501 Airport Wa>^^ • Seattle. WA 98108 

67-0350^ResoiChempro 767
Please print or type 
(Form <tesiflne<< for use on elite (12-pitch) typewriter.)

• Resource Recovery 767-0355

UNIFORM HAZARDOUS 
WASTE MANIFEST

3. Generator's f^ame and Mailing Address
, Xac..

550/ Q VpW
y~GeneroT5f'» Phone

1. Generator's US EPA ID No. Monifest

P ocog/g qi7
P.'cr 9/, OiSO/ U>, Sf.

5. Transporter 1 Compoi^ Nome

ecooetry
>. transporter 1 Compoiw tKe.coK.rcd>, K t
7. Transporter 2 Company Name

6. US EPA ID Number
\ldAO 0 i>iC>

US EPA ID Number

9. Designoted Fodlity Nome and Site Address
□ Chempro 734 So. lucile St. Seattle. WA (206) 767-0350
□ Chempro Pier 91 Seattle, WA (206) 284-2450 
lalChempro 1701 Alexander Tacoma, WA (206) 627-7568
□ Other:

US EPA ID Number 
WAD 000812909 
WAD 000812917 
WAD 020257945

11. US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number) 
HM______

QAsrS- >C^C?qirO Tvcois;
CoM&UisTlBLB /^I^UJO /iM- OiCiiod^

2. Page 1 
of /

Form Approved. 0MB No. 2050-0039. Expires 9-30-88
Information in the shaded 
not required by Federal lo'

areas is law.

A. State Manifest Document Number

B. State Generator's ID

C. State Transporter's ID
D. Transporter's Phone

E. Slate Transporter's ID
F. Transporter's Phone "Z g'Q

G. State Facilit/s ID

H. Facility's Phone

12. Containers 
No. Type

J. Additional Descriptions for Materials Usted Above •
OA bTE OXU C ^*(T/^inj-/JaT£D ^JT/T (^r i'tya W 6dl0t=^TS.

15. Special Handling Instructions and Additional Informotion

TT

13.
Total

Quantity

7Sbo

14.
Unit

Wt/Vol Waste No.

60r^2.

K. Handling Codes for Wostes Listed Above «

16. GENERATOR'S CERTIFICATION: l hereby declorc that the contents of this consignment ore fully ond accurotely deKribed obove by proper ship* 
ping nome ond ore clossified, pocked, morked. ond lobeled. ond ore in oil respects in proper condition for tronsport by highwoy occording to opplico* 
ble internotionol ond notionol government reguiotions.
If I om a torge quontity generotor. I certify that I hove o progrom in ploce to reduce the volume ond toxicity of woste generated to the degree I hove 
determined to be economicolly procticoble and thot I hove selected the procticobie method of treatment, storage, or disposal currently ovoiloble to me 
which minimizes the present and future threat to humon heolth and the environment. OR, if I am o small quantity generotor. I hove mode o good faith 
effort to minimize my woste generation ond select the best waste ntonogement method thot is ovoiloble to me ond that I con offord.

Printed/Typed Name

/o/S /TtAcHl-
1Z.w..Jransporter 1 Acknowledgement of Receipt of Materiols

j2^a Month Ooy ITeor
\c^ 3£>\ 81

^na/yr. n

18. Transporter 2 Acknowledgement of Receipt of Moterials

fAonA Day VeorI V F^IS7
Printed/Typed Name Signature

Month Day Year

I I I
19. Discrepancy Indication Spoce

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Nar Signature y M^th Ooy Ytor

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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5501 Airport • Seattle, WA 98108
Chempro 767-0350 • Resource Recovery 767-0355

• ik.wwwiivri- rtL.wv^vc^oi v^\-/nr.^ uajD I

Please p» ini Of type
(Fof m destgne<| foe use on elite (12*pitch) typewriter.)

1 UNIFORM HAZARDOUS 
__ WASTE MANIFEST

1. Generator'i us EPA ID No. Manifest

5. Transporter 1 Compon/ Name 6. US EPA ID Number

MQOUU72 &IZ.
7. Transporter 2 Company Nome US EPA ID Number

9. Designoted Focilily Nome ond Site Address
□ Chempro 734 So. Lucile St. Seattle, WA (206) 767-0350
□ Chempro Pier 91 Seattle, WA (206) 284-2450 

^^hempro 1701 Alexander Tacoma, WA (206) 627-7568

□ Other;

10. US EPA ID Number 
WAD 000812909 
WAD 000812917 
WAD 020257945

Form Approved. 0MB No. 2050-0039. Expires 9-30-88
2. Page 1 Information in the shoded areas is 

not required by Federal low.

A. Stote Manifest Document Number , ■
. r- -t 'I,. ;.-,j

B. :,Stote;Generotor's IDr,;,' '

C. Stote Transporter's ID
D., Transporter's Phone

E. State Transporter's ID
F. Transporter's Phone -^OJ56
G. State Facility's ID .

H, Focility's Phone

US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number!
/HM

12. Containers 
No. Type

J. Additional Descriptions for Moteriols listed Above

rr

13.
Total

Quantity

5ooo

14.
Unit

Wt/Vol
I.

Woste No.

• TV..--'--

'■ • c--- > .

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declore thot the contents of this consignment ore fully ond accurately deKribed above by proper ship* 
ping name and are classified, pocked, morked, ond lobeled, ond ore in oil respects in proper condition for tronsport by highwoy according to opplica* 
ble internotionol ond nationol government regulations.
If I om a lorge quontity generotor, I certify that I have o progrom in ploce to reduce the volume and toxicity of woste generoted to the degree t have 
determined to be economicolly procticoble ond thot I hove selected the procticoble method of treotmeni, storoge, or disposol currently ovoiloble to me 
which minimizes the present or>d future threot to humon health ond the environment, OR, if I am o smell quantity generator, I hove mode o good faith 
effort to minimize my waste generotion and select the best woste monogement method thot is ovoiloble to me and that I con afford.

Printed/Typed Nome Atonth Doy Tear

oyo6\t,'^
17. Trartsporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome

Signafu^^ . //

/

Month Doy Veor

I V|jd^’I.P7
Signa^re Month Day Ymor

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Nome.. y
Signature A4ontfi Doy Tear

1^ 1301?/
EPA Form 8700-22 (Rev. 9-86) Previous editions ore obsolete.
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